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B@.%R%) OF COUNTY COMMISSIONERS

(239) 533-5450
June 3, 2015

Mr. Michael Alcom
A+ Electric LLC

2712 NW 3 Avenue
Cape Coral, FL. 33993

SUBJECT: RFQ150161 ELECTRICAL CONTRACTORS CONTINUING

CONTRACT

ENCLOSURE (l): Executed Copy of Construction Contract Agreement
ENCLOSURE (2): Professional Services Invoice Statement

Dear Mr. Alcorn;

Enclosed is your executed copy of the Construction Contract Agreement for the
project known as "Electrical Contractors Continuing Contract™.

The Contract No. is 7136 and must be on all invoices.
If you should have any questions, please contact our office at the above number.

Sincerely,
PROCUREMENT MANAGEMENT

Diana Khan

Diana Khan
Procurement Manager

C:  Financeonbasei@lecclerk.org
Project File

P.C. Box 398, Fort Myers, Florida 33802-0398 (239) 533-2111
internet address http:/fwww. lee-county.com
AN EQUAL GPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



LEE COUNTY CONSTRUCTION CONTRACT

AGREEMENT FORM

Contract No. r)ifbﬁﬁ

Board Award Date:_ 5/19/2015

AGREEMENT
made as of the __ 20th day of _May in year of 2015
BETWEEN the COUNTY: Board of County Commissioners, Lee County,

Florida and_the CONTRACTOR:
Check Appropriate Line:

A+ Electric LLC ___Individual

2712 Nw 3™ Avenue ___Partnership

Cape Coral, FL 33993 _X Incorporated in the
State of EL

Name and Address

in consideration of the mutual covenants herein set forth, agree as
follows:

ARTICLE 1. WORK

The CONTRACTOR shall perform all the work required by the Contract
Documents:

Scope of work: Lee County Board of County Commissioners is requesting Qualification
Statements from interested electrical contractors who will perform work on an “as need” basis. The
contractors will be performing new electrical installations and repairs at LCU’s water, wastewater,
distribution, collections, or other designated County systems. This contract will include minor electrical
material to complete the electrical repair or installation. One or more contractors may be selected. This
contract will have two levels of services and qualifications.

in full accordance with the drawings and as elaborated 1in the
specifications.

PROJECT NAME: RFQ150161 Electrical Contractors Continuing Contract

LOCATION: Lee County, Florida
ARTICLE 2. AMOUNT OF CONTRACT

2.1 The COUNTY shall pay the CONTRACTOR in current funds for the
performance of the Work, subject to additions and deductions by
Change Order as provided in the Contract Documents, the sum specified
by each project received under this Contract.
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ARTICLE 3. PROGRESS PAYMENTS

Based upon Applications for payment submitted to the OWNER'S Representative
by the CONTRACTOR, and Certificates for Payment dissued by the OWNER'S
Representative, the COUNTY shall make progress payments on account of the
goq%ract Price to the CONTRACTOR as provided in the Contract Documents as
ollows:

3.1 Not later than fifteen (15) calendar days following the approval of
an Application for payment, ninety percent (90%) of the portion of the
Contract Price proper1{ allocated to Tlabor, materials and equipment
incorporated in the work and ninety percent (90%) of the portion of the
Contract Price properly allocated to materials and equipment suitably stored
at the site or at some other location agreed upon in writing, for the period
covered by the application for payment, less the aggregate of previous
payments made by the COUNTY.

3.1.1 At the discretion of the project manager, department director
and final authorization by the Public works Director, once the project
reaches 50% completion and the County is holding 5% of the total contract
amount, no further retainage may be withheld from the subsequent monthly
invoices, provided however, that the project is on schedule. At any time
the project falls behind schedule, the County retains the exclusive right
to revert back to the original contract terms, by withholding the full
10% retainage, until the project is back on schedule or the project is
completed.

3.2 upon final completion of the work and acceptance of the project, a
sum sufficient to increase the total payments to one hundred percent (100%)
of the Contract Price, less such amounts as the COUNTY shall determine for
all incomplete Wwork, unsettled claims or unused units as provided in the
Contract Documents.

ARTICLE 4. CONTRACT DOCUMENTS

This Contract entered into this date by the Lee County Board of County
Commissioners and the CONTRACTOR. WITNESSETH that the parties hereto do
mutually agree as follows:

The CONTRACTOR shall furnish all labor, equipment, and materials and perform
the work above described for the amount stated above 1in strict accordance
with the General Conditions, Supplementary Information, Plans and
Sspecifications and other Contract Documents, all of which are made a part
hereof as if attached and enumerated as follows:

4.1 tee County Request for Bids/Project Manual Titled: Electrical
Contractors Continuing Contract

DATED: 2/27/15
4.1.1 Contractors Bid Proposal Dated 3/11/15, ATTACHED AS EXHIBIT “A"

4.2 Project Prawings consisting of the following sheets i1isted by title
and date:
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ARTICLE 4. CONTRACT DOCUMENTS (Continued)

4.3 PubTlic Payment and Performance Bond
4.4 cCertificate of Insurance

4.5 Notice of Award

4.6 Addenda

4.7 Documentation submitted by the CONTRACTOR prior to the Notice
of Award:

4.8 The following which may be delivered or 4issued after the
effective date of the Agreement and are not attached hereto: All
written amendments and other documents amending, modifying or
supplementing the Contract Documents pursuant to paragraph 5.6 and
5.7 of the General Conditions (Part F of the Bid Documents).

ARTICLE 5. TIME OF COMMENCEMENT AND SUBSTANTTIAL COMPLETION

5.1 work to be started on the date specified in the official
Notice to Proceed.

5.2 Substantial completion shall be achieved not Tater than the
number of days specified in the Bid Proposal.

5.3 Final completion shall be achieved not later than the number
of days specified in the Bid Proposal.

Liquidated Damages:

5.4 The COUNTY and CONTRACTOR recognize that time is of the essence
of this agreement and that the COUNTY will suffer financial Toss if
the work is not completed within the times specified in 5.2 and 5.3
above, plus any extensions thereof allowed by Change Order. They
also recognize the delays, expense, and difficulties dnvolved 1in
proving in a legal proceeding the actual loss suffered by the COUNTY
if the work 1is not completed on time. Accordingly, 1instead of
requiring any such proof, COUNTY and CONTRACTOR agree that as
Liquidated Damages for delay (but not as a penalty) the sum of § per
day shall be deducted from monies due the CONTRACTOR or paid by the
CONTRACTOR to the COUNTY for each calendar day that expires after the
time specified for Substantial Completion and the project fails to
reach Substantial Completion. The CONTRACTOR sha1f a%so be Tiable
for any Actual Damages sustained by the COUNTY due to the
CONTRACTOR'S failure to fully complete the work by the time agreed
upon for Final Completion in the Contract Documents. Actual Damages
may include, but not be Timited to: costs related to supervision,
inspection, rentals, testing, consulting fees, or lost productivity.
The COUNTY shall have the right to deduct all damages due from the
final payment request as well as retainage. However, prior to
deducting Tiquidated damages, the COUNTY shall give the CONTRACTOR
seven (7) calendar days notice prior to submitting the adjusted
amount due to the Clerk for payment.



CONSTRUCTTON CONTRACT

ARTICLE 6. MISCELLANEOUS PROVISIONS

6.1 Final payments, constituting the entire unpaid balance of the
Contract Price shall be paid by the COUNTY to the CONTRACTOR when the
work has been completed, the Contract fully performed, and a final
Certificate for Payment, form No. CM0:013, has been approved by the
COUNTY.

6.2 Terms used in the Agreement which are defined in_the General
conditions of the Contract (Part F of the Bid Documents) shall have
the meaning designated in those conditions.

6.3 The COUNTY and CONTRACTOR each binds himself, his partners,
successors, assigns and legal representatives to the other party
hereto, his partners, successors, assigns, and Tegal representatives
in respect to all covenants, agreements, and obligations contained in
the Contract Documents.

6.4 The CONTRACTOR shall not assign or transfer any of its rights,
benefits, or obligations, except for transfer that result from
transfer or consolidation with a third party, without the prior
written approval of the COUNTY. The CONTRACTOR shall have the right
to employ other Eersons and/or firms to serve as sub-contractors in
connection with the requirements of the Contract Documents.

6.5 The CONTRACTOR agrees through the signing of this agreement by
an authorized party or agent that he shall hold harmless and defend
the cCounty of Lee and 1its agents and employees from all suits and
action, 1including attorney's fees, and all cost of Titigation and
judgements of every name and description arising out of and
incidental to the performance of this Contract Document or work
performed thereunder, whether or not due to or caused by negiigence
of the COUNTY, excluding only the sole negligence of the COUNTY.
This provision shall also pertain to any claims brought against the
COUNTY by any employee of the CONTRACTOR, or sub-contractor(s), or
anyone directly or 1indirectly employed by any of them. The
CONTRACTOR'S obligation under this provision shall not be limited in
any way to the agreed upon Contract Price as shown in this agreement
or the CONTRACTOR'S Timit of or Tack of sufficient dinsurance
protection.
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In witness whereof, COUNTY and CONTRACTOR have signed this agreement
in duplicate. One counterpart has been retained by the Clerk of the
Board of County <Commissioners, one to the Project Sponsoring
Department, and one part each has been delivered to the Lee County
Procurement Management, and the CONTRACTOR. All portions of the
Contract Document have been signhed or sdentified by COUNTY and
CONTRACTOR ''''' by COUNTY'S CONSULTANT on their behalf.

S1gned, s%aled and delivered in the presence of:
/

/- T - e
/ f‘/ % ™ N
e \ (/ :

/
i ‘ s A+ Electric LLC
Secretary” (Corrw g%%ness)
Owner
(Corporate Seal) Ti t1e

Date: _ 05/20/2015

LINDADOGGETT BOARD OF COUNTY COMMISSIONERS OF
CLERK OF CIRCUIT COURT LEE COUNTY, FLORIDA
ATTESTTClerk of the Board BY: ( £7%
- <, ' /,? o Chair
" Deépuey.eTer ] Date: {/ﬁ'?f/’g
APPROVED as to Form for the Reliance of Lee
County Only

/7 7 “‘“Mmm

Assistant County Attorney




. ® DATE (MWDIIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/22/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTRORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ceriificate holder in lieu of such endorsement{s).

PRODUCER ﬁgﬁgﬂ Yenitza Guzman
Lykes Insurance, Inc. %\-239-931-3024‘ | 58 noy
Fort Myers FL 33506-6043 appresSyguzman@lykesinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
InNsuieR A :Southern-Owners Insurance Co. 10190
INSURED APLUS-3 msereR B :Technology Insurance Company 42376
AtElectric, LLC INSURER C :
%7511;329 %ﬁggf\ 33993 INSURERD 2
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1171926143 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBH] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSE | WD POLICY NUMBER {MMDDY YY) | (NMIDDIYY YY) LHNTS
A GENERAL LIABILITY Y 20104097 P{26/2015 D{26/2016 EACH OCCURRENGE $1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL HIABILETY PREMISES {Ea sccurrence) | $500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) §10,000
FERSONAL & ADV INJURY | 91,000,000
GENERAL AGGREGATE $2,060,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGG | $2,000,000
X [ Poucy FRO: LOC §
COMBINED SINGLE UIMTT
A AUTOMOEILE LIABILITY 201040087 2/26{2015 /2612016 (Ea aceldent) $1.000,000
ANY AUTO ' BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
Loy - SCHED BODILY INJURY (Per accidert) | §
i X | NON-OWNED PROPERTY DAMAGE T
HIRED AUTOS AUTOS {Per accident}
$
UMBRELLAWAB X | pocur EACH OCCURRENGE $
EXCESS LIAB CLAIMS MADE AGGREBATE $
DED l | RETENTION § 3
B | WORKERS COMPENSATION TWG3462488 B/2/2015 3/2/20%6 X | MESTATU- | [OTH-
AND EMPLOYERS' LIABILITY viN : oy Lts X
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. FACH AGCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) EAL. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY UMIT | 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Lee County BOCC | a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials is listed as
additional insured with respects to General Liability per form 55170.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee County BOCC ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 398

Fort Myers FL 33902 AUTHORIZED REPRESENTATIVE

, T e (4

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORE name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
55170 (12-04)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR POLITICAL
SUBDIVISIONS - PERMITS RELATING TO PREMISES

This endorsement madifies insurance provided under the fallowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHERULE

State or Political Subdivision:
LEE CQUNTY BOCC

{If no entry appears above, information requirad to complete this endorsement will be shown in the Declarations as
applicable to this endorsement))

A.

SECTION 1l - WHO IS AN INSURED is amended to
include as an additional insured any state cr poli-
tical subdivision shown in the Schedule. subject to
the fellowing additional provision:

This insurance applies only with respect to the fol-
lowing hazards for which the state or political sub-
division has issued a permit in connection with
premises you own, rent, or control and to which this
insurance applies:

1. The existence, maintenance, repair, con-
struction, erection. or removal of adveriising
signs, awnings, canopies, cellar enirances, coal
holes, driveways, manholes, marquees, haoista-
way openings, sidewaltk vaults, sireet banners,
or decorations and similar exposures; or

2. The construction, erection, or removal of elava-
tors; or

3. The ownership, maintenance, ar use of any el-
aevators covered by this insurance.

Under SECTION I - LIMITS OF INSURANCE, the
following is added:

The limits of liability for the additional insured are
thase specified in the written contract or agreement
beiween the insured and the state or political sub-
division, nat 1o exceed the limits provided in this
policy. These limits are inclusive of and not in ad-
dition to the limits of insurance shown in the Decla-
rations.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Copyright, Insurance Services Qffice. Inc., 1984. 2003,

Page 1 of 1
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VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

DATE (MNRITHYYYY)
05/26/2015

© | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE. OR PRODUCER, AND THE CERTIFICATE HOLDER,

This form is used te report coverages provided to a single specific vehicle or equipment. Do not use this form to report liahiity coverage
provided to multiple vehicles under a single policy. Use ACORD 25 for that purpose.

PRODUGER NI CHRISTY MICHALEC
StateFarm CHRISTY MICHALEC AGENCY, LLT I o, Exty: 238-541-4800 | 8% noy,_ 239-772.9396
&) 1242 SW PINE ISLAND RD, SUITE 48 S & CHRISTY MICHALEC PODZ@STATEFARM COM
" CAPE CORAL, FI, 33391 e o PO30486
INSURERS} AFFORUING COVERAGE MAIC A
HSURED MSURER A : State Farm Mutual Automobile Insurance Company 25178
Ax ELECTRIC LLC MNSURER B
2712 NW 3RD AVE | wsuReERC:
CAPE CORAL, FL 23993 NSURERD:
INSURERE :
DESCRIFTION OF VEHICLE OR EQUIPMENT
YEAR MAKE / MAKUFAGTURER MODEL BODY TYPE VEHIGLE IDENTIFICATION NUMBER
2001 | FORD F450 BUCKET TRUCK TFDXFABS71ER54864
DESCRIPTION SERMAL NUMBER
COMMERCIAL USE
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY{IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DGCUMENT WITH RESPECT T6
WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICY!IES) DESCRIBED HEREIN [S/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

INSR{apOL| POLICY EFFECTIVE | POLICY EXPIRATION
LTR {INSRD] TYPE OF INSURANCE POLICY NUMBER DATE (MMDDUYYYY) | DATE (MMDTYYYY) LIMITS
X[ vericie vamuTy COMBINED SINGLE LINEY | |3
BODILY INJURY (Per parsor) | $ 4,000,000
) 01 e
4938 7231-AD3-590 01/0320M5 07032015 SOTILY IURY (o aosden}] S 1 000,000
PROPERTY DAMAGE 5 1,000,000
GENERAL LIARILITY EACH DECURENCE B
| | OCCURRENGE GENERAL AGGREGATE r
| | cLAMS MADE 5
s# |1 oss POLICY EFFECTIVE | POLICY EXPIRATION
LTR PAYEE] TYPE OF INSURANKCE POLICY NUMBER DATE [MMDLYYYYY) | CATE MWDV YY) LIMITS | DEBUCTIBLE
VEH DOLLISION LOSS ATV AGREEDAMT | 8 LMY
ﬁ & 838 7231-A03-55D 01032045 07103/2015 = o
| [ STATEDAMT | $ 500 DED
X | vencome [ } VER QTG S AGY [ TAGREEDAMT | § umrr
F—- 1A aD 0110372015 74
938 7231-A03-5¢ 07032015 O 3 srareoanT | 3500 oeD
PROPERET [J ACY [ 3 AGREEDAMT s LT
| BASIC BROAD RG] STATEDAMT N oED
SPECIAL (]

REMARKS (INCLUIANG SPECIAL CONMTIONS § OTHER COVERAGES) {Attach ACDRE 107, Additional Remaris Schedule, if more space 1a requiresd}

ADDITIONAL INTEREST

CANCELLATION

Select one of the foliowing:

x The addtonal interest dascribad bolow tias been addad tothe poliey(ies) isted hevsn by poficy number(s).
A raquest has bean submitted 10 add the additional irierest descxibed below to the palicy(es)
Rstad herein b iy ru 5!

SHOUWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, HOTIEE WILL BE
DELIVERED IN ACCORDANGE WITH THE POLICY PROVISIONS.

VEHICLE { EQUIPMENT INTEREST: i

[ Lenseo

| | Fmancen

DESCRIFTION OF THE ADINTHINAL INTERESY

NAME AND ADDRESS OF ADDITIONAL INTEREST

LCBOCC
PO BOX 398
FORT MYERS, FL 33902

I

X

ADDITIONAL INSURED *:* LSS PAVEE

LENDER'S LOSS PAYEE
LOAN ! LEASE NUMBER
AUTHORELED REPRESENTATIVE
e e S

ACGORD 23 {2010/05)

The AGORD name and logo are registered marks of ACORD

©1997-2010 Acoﬁﬁ CORPORATION. All rights reserved,

1004361 142887.2 01-28-2013
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ACOR 0’  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

BATE {MWDINTYYY)
051262015

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED

This form is used fo repaort coverages provided to a single specific vehicls or aquiprnent. Do not use this form
provided to muitiple vehicies under a single policy. Use AGORD 25 for that purpose,

to report ability coverage

PRODUCER "CONTAGT

LoNIA CHRISTY MICHALEC
Statefarm CHRISTY MICHALEG AGENCY., LLG FAX

| {AIC, Noy: 239-772-0395

FHONE i
& 1242 SW PINE [SLAND RD, SUITE 46

AbbREss: _ CHRISTY MICHALEC POGZ @S TATEFARM.COM

U, No. Exty: 239-541-4800
CAPE CORAL, FL 33991

oSTosching:_F030486

IRSURER{S} AFFORDING COVERAGE NAIC #
INSURED INSURER & : State Famm Mutual Aufomobsile Insurancs Company 25178
A+ELECTRICULC INSURERB :
2712 NW3RD AVE INSURERC -
CAPE CORAL, FL 33993 INSURERE -
INSURERE :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE I MANUFACTURER MODEL. BODY TYPE VEHICLE IDENTIFICATION NUMBER
20067 DODGE 2500 VAN WDOPE745575163407
DESCRIPTION SERIAL NUMBER
COMMERCIAL USE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY{IES) OF INSURANCE LISTED BELOW HAS/HAYE BEEK ISSUED
PERIOD(S) INDIEATED, NGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ARY
WHICH THIS SERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICY{IES).

TO THE INSURED NAMED ABQVE FOR THE POLIGY
CONTRACT QR OTHER DOCUMENT WWTH RESPECT TO
THE POLICY(ES) DESCRIBED HEREIN iS/ARE SUBJECT TO

INSR.

aoDL POLICY EFFECYIVE | POLICY EXPIRATION
LTR Jiusnp TYPE OF INSURANCE POLICY HUMBER DATE (MWDYYYY} | DATE (MMDBAYYY LIMFTS
X | vercee unsy COMAINED SINGLE LMIT 1%
BODILY INJURY (Per pereon) §
C34 2261-D30-59C 043072015 | 100015 (Prperson) | # 1,900,000
BODILY INJURY {Per secident} | $ 1 006,000
PROPERTY DAMAGE 2 1,000,000
GENERAL LIABILITY FACH OCCLRENCE s
OCCURRENCE GENERAL AGGREGATE $
|| cLaims mane [}
INSH | Loss POLICY EFFECTIVE. | POLICY EXPIRATION
LR {PAYER TYPE OF INSURANCE POLICY NUMBER DATE (MWDDVYYYY} | DATE (MWDDIYYYY) LINITS | DEDUCTIRLE
M VEHCOLLISON LOSS A1 ACY T AGREEDAMT| & LIMIT
KA D30 ) 19730201
C34 2261-D30-59C 043012015 Ms - [ STATED AMT | § &00) DED
| ven cour | ]VEH oc " [F] Aoy ] AGREEDAMT | § LIMT
EaY 15 10/30/2815
34 2261-D30-59C 04/30/26 2 O O Srateoawr | 4 500 oD
PROPERTY ] ACY ] AGREED AMT . -
™1 nasc BROAD Clre  Clsmwmenaur | - o
"} sPECIAL O
REMARKS (INCLIIISNG SPECIAL CONDITIONS } OTHER COVERAGES} (Attach ACORD 401, R if more space s required)

ADDITIONAL INTEREST CANCELLATION

Salect one of the following:

SHOLILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEELED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
BDELIVEREDR IN ACCORDANCE WITH THE POLICY PROVISIONS.

X The additionat interest daseribed below has been edded fo e policy(jas) isted herein by policy number(s).
A roquest has been submitted by add the sddiional interest described betow to the policylies)
fisted hermin berfs]

VEMICLE { EGUIPMENT INTEREST: | ILEASEB [ ifmm«:en

DESCRIPTION OF THE ADDITIONAL INTEREST

NAME AND ADDRESS OF ADDITIONAL INTEREST ¢ | ACDITIONAL INSEIRED LOSS PAYEE
| LENDERS LoSs PAYER H
LCBOCC LOAN LEASE NUMBER
PO BOX 398
FORT MYERS, FL 33902 AUTHORIZED REFRESENTATIVE:
! = "

© 1997.2010 ACORK CORPORATION. All rights reserved,

ACORD 23 {2010/05} The ACORD name and logo are registered marks of ACORD

1004361 1429872 01-28-2013




ACORDY DATE (MMIDIFYYYY)
i J VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

—— 0&{28/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF [NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODHCER, AND THE CERTIFICATE HOLDER.

This form is used to raport coverages providad to a single specific vehicle or equipment. Do not use this form to report liability coverage
providad to multiple vehicles under a single policy. Use AGORD 25 for that purpose.

PRODICER CREET CHRISTY MIGHALEG
StateFarm CHRISTY MICHALEC AGENCY, LLG "‘_W{,,"““ N £x. 233-541-4800 [ wer 2397729306
&) 1242 SW PINE ISLAND RD, SUITE 46 ibpress: | CHRISTY MICHALEC PUCZ@STATEFARM.COM
" CAPECORAL, FL 33881 et e PO30456
IHSURER{S) AFFORDING COVERRGE NAIC #
INSURED stmer A : State Form Mutual Automobile Insurance Company 25478
A+ELECTRIGLLC INSURER B :
2712 NW 3RD AVE INSURER € :
CAPE CORAL, FL 33993 INSURERD -
INSURERE:
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE I MANUFACTURER MODEL BODY TYPE VEHICLE |BENTIFICATION NUMBER
2013 | NISSAN NVZ0D VAN 3NECMOKNADKEI2611
DESCRIPTION SERIAL NUMBER
COMMERCIAL USE
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BEL OW HAS/HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S) INDICATED, NOTWATHS TANDING ANY REQUIREMENT, TERM OR CONDITION GE ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TG
WHICH THIS CERTIFICATE MAY BE | SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICY{ES) DESCRIBED HEREIN ISIARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(ES).

INSR | anp POLICY SFFECTIVE | PALICY EXPIRATION
LTR [INsRb TYPE OF INSURANCE FOLICY NUMBER DATE {MM/DDIYYYY) | RATE (DDYYYY) LTS
_)ﬁ VEHICLE LIABILITY COMBINEG SINGLELIMIT | &
BODILY HULRY s
49 9810-B21-598 WRRIRS | 08212015 Perpersnn) 12 1.000.000
BODILY INJURY {Per acciderty | $ 4,006,000
PROFERTY DAMAGE $ 1,000,000
GENERAL LIABILITY EACH OCCURENCE s
OGCURRENGE GENERAL AGGREGATE 5
CLAIMS MADE s
INSR | Lous FOLICY EFFECTIVE | POLICY EXSIRATION
LTR [PATEE TYPE OF INSURANCE POLICY NUMBER DATE (MMMDSYYYY) | DATE (RMWDBDIYY vy LIMITS  DEBYCTIELE
X VEH COLLISION LOSE (=1 ACV [] AGREED AMT | § LT
F— E 1720
49 9810-B21-558 a2iz1f2015 08z 15 O O] stareoawt | & 50 oED
H ACY AGREED AMT | $ LIMET
X vesconr | v T st s weuzms | oseteots |0 O
. [} ] STATEDAMT | $ 500 DED
PROPERTY ] ACv ] AGREED AMT N T
] BASIC HBROAD ARG [[]STATEDANT s oD
| seEQIAL |
REMARKS (INCEUBING SPECIAL CONDITIONS { OTHER COVERAGES] (Atiach ACORD 164, AddRional i pece ks required)
ADDITIONAL INTEREST CANCELLATION
Select one of the following: SHOULD ANY OF THE AROVE DESCRISED POLICIES BE CANGEL LED
% | The sdditionat interest described bétow has besn adiad to the pofny{ies) isted herein by policy rumber(s). BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE
A raquest has been submittart 10 add the adoitions! inerest described below 1 he pricyfes) DELVERED IN ACCORDANCE WITH THE POLICY FROVISIONS.
listed harsi b oy 5]
VEIGCLEEQUIPMENTINTEREST: | [ LEASFD | [ rwanceo DESCRIPTION OF THE ADINTIONAL INTEREST
NAME ANG ADDRESS OF ADDITIONAL INTEREST 3¢ | ADDITIONAL INSURED LGSS PAYEE
LENDER'S LOSS PAYEE
LCBOGG LOANT LEASE MUMBER
PO BOX 358
FORT MYERS, FL 33902 AUTHORIIED REPRESENTATIVE
! = i
©1997-2010 ACORD/CORFORATION. AR rights resarved.
ACORD 23 {2010/05) The ACORD name and logo are registered marks of ACORD

1004361 142987.2 01-28-20113
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ACORI
g-—'-'/

VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

DATE (MMIDDFYYY)
05/26/2015

THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFEORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSBRER(S]), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided to a singls specific vehicle or equipment. Do not usa this form to report Bability coverage
provided to muttiple vehicles under a slngle policy. Use ACORD 25 for that purpose.

PRODUCER
StateFarm CHRISTY MICHALEC AGENCY, LLG

ST CORISTY MICHALED
J_E",.,g",f,, ey 230-541-4800

| FAE yor. 220-772-0306

1242 SW PINE ISLAND RO, SUITE 48 EBbEss:  CHRISTY MICHALEC. POO2@STATEFARM.COM
' CAPE CORAL,FL 33991 P e PUAC4SE
MNSURER{S) AFFORDING COVERAGE NAIC ¥
INSURED INSURER A - State Famm Muhuat Aufomohile Insurance Company 25178
A+ ELECTRIGLLC ——
2712 NW 3RD AVE INSURER G :
CAPE CORAL, FL 33893 INSURER D2
INSURER E :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR RAKE 7 MANUFACTURER WODER, BCD¥ TYPE VEH|CLE IDENTIFIGATRON NUMBER
2014 | DODGE PROMASTER VAN 3CETRVDGIEET16578
DESCRIPTION SERIAL NUMBER
COMMERCIAL USE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENRT WITH RESPECT 1O
WHICH THIS CERTIFICATE MAY BE 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICY{IES) DESCRIBED HEREIN IS/ARE SUBJECT TO

AEL THE TERMS, EXCLUSIONS AND CONBITIONS OF SUGH POLICY(ES).

SR jaorL POLICY EFFECTIVE | POLICY EXPIRATION
LTR [misen TYPE OF SURANGE POLICY RLNBER DATE (MWDEFYYYY} | DATE (MMWDDIYYYY) LIMiTS:
E(J VEHICLE LABILITY COMBINED SINGLELIMIT | S
BODILY INIURY (Perparson) | $ 4,000,000
322 4040-T116-591 0411612015 101612015 RODALY INHRY (Por acccert] |+ 1.500,000
PROPERTY DAMAGE S 1,000,000
GENERAL LIAGILITY EACH OCCURENCE %
OCCURRENCE GENERAL AGGREGATE E}
CLAMSE MAGE 1
INSR 1088 POLICY EFFECTIVE | POLICY EXPIRATION
LT¢t {PAYEE] TYPE OF INSURANGE POLICY NUMBER DATE [MMIDDVYYYY) | DATE (MMIDDFYYYY) LIMITS ¢ DEDUCTIELE
VEH COLLISION LOSS OV AGREED AMT | 5 [0
—)—<- “ 322 4040-D16-591 0411612015 10162015 EEIJ gmfmza waer | % 500 e
VEH DOMP YEH OTG ACVY AGREEDAMT | & T
Iﬁ U 322 4040-D16-531 041672015 101162015 (= g
) [ STATED AMT | $ 500 DED
PROPERTY [} ACY [ AGREED AMT T
BASIC BROAD TIRe 1 STATED ANT b0
EPECIAL |
-

REMARKS {INCLUDING SPEGIAL CONDITIONS | OTHER COVERAGES} {Aitfach ACORD 104, Addrional Remarks Schedule, If more apace ks required)

ADDITIONAL INTEREST

CANCELLATION

Select one of the following:

The additional interest dgscrbed béitw has been added to the paticy(ies) listar rerein by policy number{s).

A { has hoon suhmitted t
listad hereln ficy UmberE]

VEHIGLE { EQUIFHENT INTEREST: T Tterseo ]

0 add the additional jnterest deseribad bekew 10 tha poFoy(iesy

SHCULD ANYT OF THE ABOYE DESCRIBED POLICIES BE CANGELLED
BEFORE THE EXPIRATION DATE THEREOF, NDTICE WiLL BE
DELWERED I ACCGRDANGE WITH THE POLIGY PROVISIONS.

| ANANCED

TDESCRIETIIN OF THE ADDITIONAL INTEREST

RAME AND ADDRESS GOF ADDITIONAL INTEREST

LCBOCC
PO BOX 398
FORT MYERS, FL 33902

X ARDITIONAL INSURED LOSS PAYEE
LENGERS LOSS PRYEE
LOAN TLEASE NUMBER

AUTHORIZED REPRESENTATIVE

e e —

ACORD 23 (2010/05)

© 19972010 ACORP’CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD

1004361 1429872 01-28-2013




A+ Electric, LLC.
REQ NO.: RFQ150161

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED BIDDER HAS NOT DIVULGED TO. PISCUSSED OR COMPARED HIS
BID WITH OTHER BIDDERS AND HAS NOT COLTUDED WITH ANY OTHER BIDDER OR
PARTIES TO A BID WHATSOEVER. NOTE: NO PREMIUMS. REBATES OR GRATUITIES
TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH. PRIOR TO, OR AFTER
LIVER TERIALS. ANY SUCH VIOLATION WILL RESULT IN THE
CANCELLATION AND/OR RETURN OF MATERIATS (AS APPLICABLE),

FIRM NAME: A Electric LLC

BY (Printed): Michaet Alcorn

BY (Signature): % gzﬁ?ﬁ/ QQZ 2
TITLE: Cumer

26-0701724

FEDERAL ID # OR S.5.4
ADDRESS: 2712 NW 3rd Ave

Cape Coral, Florida 33993

PHONENO.: 239574 5858

FAXNO. 2395745747

CELLULAR PHONE/PAGER No.. 239 314 4309 Mike / 239 314 4308 Robyn

DUNSH; wa
LEE €O LOCAL BUSINESS TAX ACCOUNT NUMBER:
0801742

E-MAIL ADDRESS:  aplusinbox@gmait.com

DISADVANTAGED BUSINESS ENTERPRISE (DBE): Yes J No




A+ Electric, LEC.,
RFQ NO.: RFQL50161

NOTE REQUIREMENT: IT IS THE SOLE RESPONSIBILITY OF THE VENDOR TO CHECE
LEE COUNTY PROCUREMENT MANAGEMENT WERB SITE FOR ANY PROJECT

ADDENDA ISSUED FOR THIS PROJECT. THE COUNTY WILL POST ADBENDA TO THIS
WEB PAGE, BUT WILL NOT NOTIFY.

The undersigned acknowledges W / ﬁ’)
receipt of Addends numbers: 7 07/ U/t/ y

This is in response to: (Check which applies}
tevll: ¥
Level 2:

Both:




A+ Electne, LLG.

RFQ NO.: RFQ150161

AFFIDAVIT CERTTFICATION
IMMIGRATION LAWS

SOLICITATION NO.: RFQ 150161 proyect NAME: Electrical Gontractors Continuing Contract

" LEE COUNTY WILL NOT INTENTIONALLY AWARD COUNTY CONTRACTS TC ANY
CONTRACTOR WHO XNOWINGLY EMPLOYS UNAUTHORIZED ALIEN WORKERS,
CONSTITUTING A VIOLATION OF THE EMPLOYMENT FROVISIONS CONTAINED IN & ULS.C.

SECTION 1324 a(e) {SECTION 274A(e) OF THE IMMIGRATION AND NATIONALITY ACT
(“INA”).

LEE COUNTY MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF
UNAUTHORIZED ALIENS A VIOLATION OF SECTION 274A(e) OF THE INA. SUCH
VIOLATION BY THE RECIFIENT OF THE EMPLOYMENT PROVISIONS CONTAINED IN
SECTION 274A(e) OF THE INA SHALE BE GROUNDS FOR UNILATERATL CANCELLATION
OF THE. CONTRACT BY LEE COUNTY.

BIDDER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE
IMMIGRATION LAWS (SPECIFICALLY TO THE 1986 IMMEGRATION ACT AND SUBSEQUENT
AMENDMENTS),

03/11115
Pate

stateop Florida
COUNIYOE lee

Thc fzf;gomg ent was si ed and acknowledged before me this I Z« day of Mﬁf ¢ ;q
: who has produced

{Print or Type Name}
@hﬂﬂﬂuq ﬁﬂ}{g o asidentification
(Typ Iéentificatipn and Number)

KRYSTAL N GREEN
Nntary P“bh“ Signature s i __=;s MY COMMISSION #FF143949
; "*«t;gé; & EXPIRES November 4, 2018

l%mgw N = G‘(—‘ﬂ&ﬂ {407 353015 FlosidaNotaryService.com

Printed Name of Notary Poblic

Nioizviner 4, 2019

Netary Commission Nurber/Expiration

The signee of this Affidavit guarantee, as evidenced by the sworn affidavit required herein, the truth and
accutacy of this affidavit to interrogatories hereinafier made. LEE COUNTY RESERVES THE RIGHT
10 REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE QF SERVICES PROVIDED,
AT ANY TIME.

17



2712 NW 3* Avenne Cape Coral, Fla, 33993
Ph (239) 574-5858 [ Fax (239) 574-5747
ECI3003704
apfusicbox@ematl.com

RFQ 150161

Electrical Contractors Annual Contract

Company Information

A+ Electric, LLC.
Contact Person; Michael Alcorn
Office Manager: Robyn Loges
Phone (239} 574-5858
Fax (239) 574-5747

Email: aplusinhox@gmail.com




A+ Electric, LLC. _ RFQ 150161

2712 NW 3 Avenue Cape Corgl, Fla. 33993
P (239) 574-5858 / Fax (238) 374-5747
ECi3003704
aplusinbox@gmail.com

EXPERIENCE

A+ Electric, LLC. is a small state certified electrical contracting company
generally consisting of about 6 employees, established in 2007. We primarily
operate in Southwest Florida, however we have performed numerous jobs though-
out the state. Michael Alcorn, the current owner also holds a Florida General
Contractor License and an Electrical license in North and South Carolina.

We have experience working with local government entities which include
but are not limited to, Lee, Collier, Charlotte, Hendry, Saraseta and Dade County.
Services provided include commercial and residential consiruction, repair,
maintenance and restoration. Many of our jobs require procedures regarding work
in secure facilities..

REFERENCES

Project name: Florida Power and Light

Contact: Jay Averill (239) 997-3293

Company: Associated Consiruction and Development, Inc.

For approximately 7 years we have performed electrical services including: LED.
light retro projects, lift station service work, conduit/wiring and mafntenance of
parking lot pole lights, electrical to gates and garage doors, interior and exterior
Hghting maintenance, conduit/wiring for generator feeds, installation of automatic
transfer switches.

Total Projects'§ 140,339/ year h ‘ -

Project Name: Bank of America

Contact: Jay Averill (239) 997-3293

Company: Assoclated Construction and Development, Inc.

Electrical service work on an as needed basis for repairs to interior and exterior
lighting, parking lot poles, signs.

Total Projects §$ 87,236 / year



A+ Eleciric, LLC. RFQ 150161

REFERENCES Continued

Project: WildCat Run Lift station installs

Contact: John Post (239} 652-6115

Company: Lee County Utilities

Provided electrical wiring as needed for new lift station installs including service
racks.

Total Project$ 24,500 approx

Project: Metro PCS

Contact: Joe Schehr (239} 770-4419

Company: Schehr Construction

Provided all required electrical wiring and conchut as needed for installing Rescue
21 onto existing Metro towers.

Total Project § 54,071

LARGEST PROJECT

Project: Naples Bath & Tennis Bldg1 & 2

Contact: {239) 261-1422

Company: Fireservice

Provided electrical services as needed for fire / smoke damage restoration to
multiple units.

Total Profect $ 93,439

PERSONNEL AND EQUIPMENT

A+ Electric, LLC. currently has two electricians and one lead electrician, we also
employee two helpers. Together cur employees have 75 years experience combined
in the elecirical trade. Our scope of operations include construction, repair and
maintenance services. We can respond fo emergency service within two hours of
notification inctuding holidays or weekends.

We have electronic locating equipment to detect underground line breaks in

~————————electrical-circttits and-feeds—We-alse have bucket-truck service-available for-lighting
maintenance and other services. If needed larger equipment can be rented on as
needed basis such as, backhoes, trenchers, large generators,

EMERGENCY RESPONSE
Emergency Response Contact: Michael Alcorn or Robyn Loges
Emergency Service: . Will be provided within two hours



A+ Electric, LLC. RFQ 150161

CONTRACTOR LICENSE(S) - see attached
FINANCIAL QUALIFICATIONS - sce attached

CERTIFICATES OF INSURANCE
a. Worker’'s Compensation — see aitached
b. Commercial General Liability - see attached
¢. Business Automotive Policy — see attached

SAFETY PLAN Table of Contents - see attached

Scope of Work

The electrical contractor will perform work on an “as need’ basis for Lee County
Utilities Division [LCU). These projects will be assigned by the division Electrical
Systems Manager or designee. The contractors will be preforming electrical
installations and repairs at LCU’s water, waste water, distribution, collections, or
other designated County systems. This contract will include minor electrical to
complete the electrical repair or installation. The County will purchase any major
equipment to be installed and the contractor will provide the labor and minor
material to complete the work. The Electrical Systems Manager or designee, shall
determine and identify the extent of County purchased items prior to
commencement of wark. Additionally, the electrical contractor may be called in for

emergency basis at anytime of the day or night of the week. Including holidays. The

electrical contractor will provide LCU with phone numbers of their emergency
personnel who will be responsible for emergency services work. The electrical
contractor will work on a time and material basis for emergencies ata set rate by

i iwrnemmosene— T8 REQ.CcONETACE

A. Electrician  Regular Hourly Rate $ __ 65.00 Overtime $__ 97.50

B. Helper Regular Hourly Rate § _ 45.00 Overtime $___90.00 .



RFQ 150161 03/23/715.

HEF LANSOM, SECRETARY

A+ Electrie, LLC
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‘ ﬁil NATE (MMIDDYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 31212015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificafe holder is an ADDITIONAL [INSURED, the policy(ies) must be endorsed. SUBRDGAﬁDN IS WAIVED, subfect fo

the terms and conditicns of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights ta the
certificate holder in liew of such endorsement{s).

:R;BUCER ﬁg%‘::r Yenitza CGuzman | o
ykes Insurance, Inc. i ; K o)
50, Box 60043 (At 23031 3024_ (R, B
Fort Myers FL 32005-6043 ADDRESS! [ECE. SO
INSURER(S) AFFORDING COVERAGE NAG

INSURER A :Soitherm-Ownars Bisiience Co 10390
INSURED APLUS-3 INSURERB ¢ any. 42376
AdElectrie, LLG INSURER C :Autn-Cwhners Ingurance 18988
2712 NW 3rd Ave INSURERD :
Cape Coral Fl 33993 -

INSURERE :

HSURERE :
COVERAGES CERTIFICATE NUMBER: 530607536 REVISION NUMBER:

THIS &5 TO CERTIFY THAT THE POLICIES OF INSURANCE EISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFCATE MAY BE ISSUER OR MAY PERTANN, THE INSURANGE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 13 SUSMECT 70 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE EEEN REDUGED BY PAIL GLAIMS,

ISR
LER

ADDLSURR]

POLICY EEE_ | POLIGY EXP
TYPE OF INSURARCE INGR | AVD POLICY NUMBER IMEIDDF YY) NI Y) LIBATS
1A GEKERAE LIABILITY Y 20104097 RI28I2015 2262016 EACH OCCURRENGCE 51,000,000
i DANAGE T0 RENTED
% ] COMMERGIAL BENERAL LIARILTY PREMIGES (Fa acourrence] | $500,00G
] CLAIMS-MADE QCCUR MED EXP (Any orm person) §10,060
PERSONAL & ABV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,0500
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $9,000,000
% | poucy| i e Lo $
A | AUTOMOBILE LIABRLITY 20164097 RI2GI215  RI26/2016 B ey LT o hoo,000
AN AUTO BODILY INJURY {Perperson) | $
AL CUED - SCHEDULED BODILY INJURY (Fer accident] §
ON-OWNED Bl DAMAG
X_ | HRED AUTOS ATtoR I s s
§
e b |umersnanas X | ocour 4941975200 BOBIZOIE  PEE/2016 EACH OCCURRENCE 54,000,000
EXCESS UAB ELAIMS MADE AGEREGATE $4,000,000
DED ‘X tRETENHONE‘ID,ODG Prud.’ComgOg Agar 54,000,000
5| WORKERS COMPENSATION TYWC3462438 Bi2i2015 BI2/2O1E X | e sTais by T
AND EMPLOYERS' LIABILITY vin TORY UNTS ER
ANY PROERIETORMEARTNERERECUTIVE EL. EAGH ACCIDENT $1.000,000
OFFICER/MEMBER EXCEUDED? D NTA
{Mzndatory in NH) £1L. DISEASE- EA BMPLGYES $1,000,000
H yes, describa undar
DESCRIPTION OF OPERATIDNS beiloar EE. DISEASE- POLICY LIMIT ‘ $1,000.000

DESCRIPTION OF OPERATIONS T LOCATIONS J VEHICLES: (Attach AGORID 101, Additional Remarks Schadule, if niore space is reguived)
| ee County BOCC is listed as additional insured with respacts to General Liability per form 55170.

CERTIFICATE HOLDER CANCELEATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREGF, NOTICE WL RE DSLIVERED [N
 ea County BOCC ACCORDANCE WATH THE POLICY PROVISIONS,
PO Box 398
Fort Myers FL. 330802 AUTHORIZED REPRESENTATIVE
dl yy
. 12 e (124
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




] ¢ R “ @ DATE {MMWDDAYYY}
AcORD CERTIFICATE OF LIABILITY INSURANCE

31272015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICAYTE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCGLDER.

IMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the policy{les) must be endorsed. f SUBROGATION IS WAIVED, subject fo

the terms and conditions of the policy, certain polictes may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUGCER , gﬁrﬁmr Yenitza Guzman |
Lykes [nsurance, Inc. FHONE  1.230.031- TATE hi
FO. Box 60043 géq_é:N ?’a Ex33-037 3924‘ [AIG, Na):
Fort Myers FL 33806-6043 . ADTRESS) nsurance com
| NSURER{S) AFFORDING COVERAGE NAC #
INSURER A :Sol|them-Owners Insurance Co 10160
INSURED APLUS-3 IRSURER B ;Technology nsurance Company 12376
A+Electric, LLC INswRERC A tn-Owners insurance 18988
2712 NW 3rd Ave INSHRER P 3
-Cape Coral FL 33993
|NSLRERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 530507036 REVISION NUMBER:

THIS 18 TO CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AMNY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED BEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONIMTIONS OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

D TSR] POLIGY EFE_| POLICY EXP
’f_‘-ﬁ{{ TYPE OF INSURANCE INSR WV POLICY NUMBER (MNIDOYYYY) | (/DB LTS
A GENERAL LIABILITY Y 20104087 /26/2015 PI26{2016 EAGH OGCURRENGCE $1,000,600
v . DAMAGE TC N7
X 1 GORMERCIAL GENERAL LIABH STY ESEWS%E?EB croyance] | 500,050
i CLAMS-MADE QCGUR MED EXP {Any one person} $10,000
PERSCNAL &40y MJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
CENL AGGREGATE LIMIT APPLIES PER: PROTUCTS - COMPIOP AGG | $2,000,000
X | poricy TR oo §
AESIED SINGLE
A | AUTOMCSHE LIABILITY 0104067 REGI015 pees20de e ERIT ™Y o1 n00.000
ANYAUTO } BODILY INJURY {Per person) | §
ALL GWNED SCHEBULED :
ALL O | ] AR BODILY INJURY {Per accidert) |
MO PROPERTY
X uirsp auTos AUTOS S §
&
c X |wesemasnae X | gceum 4341975200 biosiz01s  [rzeronie EACH OCCURRENCE 4,000,000
EXGESS AR CLAMS-WMADE ACGREGATE 4,000,000
e X i RETENTION § 10,000 PmdtCaan_p_sﬁfg_r $4,000,000
ORHERS COMPENSATION VG STATLL OTH-
B | WORNERS COMPENSATION i TWCI482458 22015 Bi2/2016 x [ RS I |on
AN PROPRIETORPARTNEREXFECUTIVE £1 EACHACCIDENT $1,000,000
GFFICER/MEMBER EXCLUDED? KiA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE 31,000,000
H yas, deseribe under
DESCRIPTION OF OPERATIONS balow EJ.EMSEASE - POLECY LIMIE | 31,603,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHCLES {Attach ACORD 101, Additfonal Remarks Scheduie, iF more space is tequired}
t ee County BOCC is listed as additional insured with respects to General Liabifity per form 55170,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELEED BEFORE
THE BEXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN

Lee County BOCC ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 398
Fort Myers FL 33902 AUTHORIZED REPRESENTATIVE

© 19882010 ACORD CORPORATICN. Al rights reserved.
ACGRD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ACORI  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

R (MUY

GAHTHEE ] \
BELOW, THIS CERTIHCATE OF WSURANCE DOES NGT CONSTIRHE & CONTRACT BETWEEN THE SHING MBURERE). ACTHOREED ;
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ACORD'  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE |on

THIS CERTIFICATE IS (SSUED AG A MATTER OF MNFCRMATION ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFRRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THY POUIDIES
BELOW. THIS CERTIEICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER[S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLOER,

This form 16 vsed in report coverages pravided to a singie specHic vehicle or equipment. D niot UsS this farm (o repart Rabiily coverags
providad to multiphe vehicles under a single poticy. Use ACORD 25 for that papass.

COHTACT

FACOYCER Iy Chricly Mickalac
StateRarm Christy Michalec Agency, LLG Tt Exye (236) 5414800 L P gy (239) V70306
&_ 1242 SN Pine Ieland Rd, Uinit 348 EMAL ity michalec pho2@atailamm, oom
Cﬂp& ﬁﬂl’ﬂi, FL 33591 CLIZTOMER 10 %; PR30488
INSURER{S) SFFORDING SOVERAGE RAIG &
(SRR wstten A - Fale Fao Muttial Autraroblls lsursnce Company 25178
A+ELECTRIGHLD —— -
FH2 NWIRD AVE INOURER G
CAPE CORAL, , FL 338938708 INSURERJI =
IRGUAER E:
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR. WAKE | NANHEACTURER AL RADY TYFE VEHICEE IERTIFICATION RUBEER
2014 | DODGE PROMASTER VAN SCETRVOGIEE11R57
DESCRIFTION EERIAL NUMBER
GCOVERAGES CERTIFICATE NUMBER: REVISION HUMBER:

THIS 15 TO CERTIEY THAT THE EFOLICY(ES) OF INSURANCE LISTED SELOW HAS/HAVE BEEN ISURT TO THE INSUIRED NAMED ABOVE FOR THE FOLICY
PERmD_}_e‘;? INDICATED, HOTWTHSTANDING ANY REQUAREMENT, TERM QR CONDITION GFF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TG
i

WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFQROED BY THE POLIGY{IES] DESCREED HEREIN ISIARE SUBJECT TG
ALL THE TERMS, EXGCLUSIONS AKND CONDITIONS OF SUCH POULY{IES).
NZR oo FOLICY BETECTIVE | POLKCY EXPIRATION
LTt |theeoy TYPEGEIRSORARGE POLICY BINBER BATE [MWIHIYYYY) | DATE IMNHNTYY V) LETE
EJ VEHKGLE LIRBILITY COMEMNED EMEELWT |3
BOTHLY INJURY
322 4040-D16-581 QNG | 1GNGRO1S | o MR (Parceon) | § 1,000,000
BORILY ALY {Par it} £ 1 000,000
FROFERTY BAMAGE 1 000,000
GENERAL LIAELITY EACH OGEURENCE §
| | ocourpees GENERAL ABEREGATE S
CLAIWS MADE 5
185K | Loss POLICY EFFEQTIVE | MOAICY BXDRIATRIN
v paves] TYPE OF INGURARCE POLICY NIIBER DATE (RMAIYYYY] | DATE (MMIDDVYYYY} LINITS / DEDUCTIHLE
Vi GRALLEIEN e
5| VEHOALBORIOSS 4 s did0 I 551 corrins | lonslets | AV LIASRERIANT) $ e
3 [} SEATEDAMT | § 500 B5D
| 3¢ verrcave }_[VEHGTQ 522 404016551 AT 10182015 Clate [Jaskecomr| § LT
i 3 [3 sTaTEN AT | % 500 © DED
PROPERTY Eiacv [ acresn amr —
BASC !:1 BROAD E1Rc [ sTaTenamT
] ¥ ner
SRECIAL : [}

REARIE INCLITDNG SPECIAL CONIETIONS FUTHER COVERAGES) {Ameck ACCED 19, Adkiitionn) Ry Schecdole, If o spece b regoiond]

ADDIFIONAL INTEREST

CANCELLATION

Sefect o of the Tollowing:

A termunat e boan sbmitied b s e sddlionel indomst dosored Bl 12 the poiie{laa)
liﬁhmﬁn ] N

| e addtionat (et desmribed below has e aditad In the polcyiias) Soled hemir by polfey numbeda).

SHELILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE TREREDE, NOTICE WILE BE
EELVERED IN ACCORDANCE WITH THE FOLICY PROVISIONS.

VEHIC = { B BPMEN'T INTEREST: [ I

CEBCRIFTION (B THE ABNTIONAL INTEREST

NAME AND ADDRESE (8 AGTITIINAL INTERERT
Lz Ganty Board of County Conmiissionars
PO, Box 368
Fost Myers, FL 33302

!

X | AODIMONAL MEUREDR

LOSS PR
LENDER'S LQ5% PAYEE J.J
LOAK TEEALE RUNRER / /./

ACORD 23 (210185}

AlTHORTEN REPRESENTATIVE . W)/ -
/ s
& 19972014 ACORD . All cight= resarvad.
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A‘cﬂﬂﬁ VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

DATE (MEEBHATYY)
B3 7018

THIS CERTIFICATE 15 ISSUED AS A MATTER GF INFORMATION ONLY AND CORFERS KO RUGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE BOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLIGIES
BELOW. THIS GERTIFKCATE OF INSURANCE DOES NOT CONSTIIUTE A CONTRACT BETWEEN THE ISSUING MSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is gsad 1o report coveragas providad to a single epacific vshicle or squipment. To not use this form to raport Babllity coverage
provided to mulfipk vehicies endera single policy. Usa AGORD 25 for that puapose.

. [ ProoucER TS Cluisly Michalse
StateFarm Christy Michalsc Agancy, LG THINE e (238) S41-4400 [T oy (239) T72-0396
& 1242 SW Pine Iend R, Unit #45 SR e chrislymichalac pOg2(Bsiatefarm. cort
" Capa Con, FL 33891 e m e P03048E
7 mLIREE!ﬂ] AFFORUING GOVERACZE HAICK
INEURED WtirER A ; Slata Farm Mistual Autbricbile Insticanca Gompany 5178
Ad ELECTRIC LLC INGURER -
2712 NW 3RD AVE INSRERL ¢
CARE QORAL , FI 339932708 SURER B.:
) IHFURER E}
DESCRIFTICN OF VEHICLE OR EQUIPMENT
YELR MAKE ! NANUFACTLRFR MODEL HOLGY TYRE VEMCLE IGENTIFICATION iR
200 | FORD FA50 BUCKET 1FOXF45571ER54864
DESCRIPTION BERIAL HUNBER
COVERAGED CERTIFIGATE NUMBER: REVISION NUMBER:

THIS S TO CERTIFY THAT THE PGLICY(IES) OF INSLIRARICE LISTED BELOW HASIHAVE BEEN ISSUED TO THE INSURED NAMEG ABOVE FOR THE POLICY
PERICD(S] INDICATED, NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ARY CONTRACT R OTHER DOCUMENT WWTH RESPECT TQ
WHICH THIS CERTIFICATE MAY BE I5SUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLIGY(IES) PESCRIBED REREIN IS/ARE SUBIECT 10
ALL THE TERMS, EXCLUSIONS ANG CONDITIONS OF SUCH POLICYIES)

TSR [AD POLICY EFFECTIVE | POLICY EXPIRA TION
LTeR |rises TYFE OF NSURRRES FOLGT NUMEER DIEE [MOGIETY) | DATE (MMBIAYYY WS
| X | vaners uaerry COMBINED SNGLE LT | §
BODLY (MUY I}
938 7231-A02-550 plRiRME | QVAOI0I6 Pocemrent | £ 1,000,000
BUEHLY PUIUECY [Perecitargt | § 4 000, (0K
PROPERTY DAMAGE $ 1,000,000
GERERAL LIABILITY EBACH SCCURENCE 3
COTHRFEINGE, GENERAL AGGREGATE %
Gt AWE MADE 5
ER s ass POLICY SFFECTIVE | FOLIGY EXMRATION
LTR [FAVEE] TVOE T INGUIANCE POLICY NUNRER DATE (IDDITY VY] | DATE (MDY EY) LM | DEDUSTMILE
9| ver GOLSMON LOSS [ agv ] AGRSSOAMT| & LI
28 7231-A03-580 gVl bl OFIONIONG
3872 1 O stneeh auit | % 500 ey
K| veicome ] Tvmior [Ta6¢ ] AGRSEDAMTS § LT
Ead fra Prai)is O7FGar0tS
§38 7231-A03-55 ul G320 o 3 sTaTesan | & 500 -
PROPERTY CHACY [T] AGREED AT s
q HASIC E::i BRUAD TJRE [ STATEDAMT
$ i253]
SPECIAL |

REMARKS INCLUDING SPESIAL GONDITINNS.J QTHER COVERASES] (Attee ARDFARD 1, AGPRioTort Rumesios St IF o Aot b eauired)

ADDITIONAL INTEREET

GANCELLATION

Select ama of His foltowing:

| Thee acidifiocsal ittt chescrltnt bl T ot B 10 the palinyins) listed hacedn by poiicy TUeTia).
g‘.’guammabs?a%wwwadu Hy o st dosesitad beiow 1o e pocr{les)

SHORILD ANY OF THE ABOVE DESCRISET) POLICIES BE GANCELLED
HBEFGRE THE EXFIRATION DATE THEREOR, HOTICE WILL BE
RELIVERED M AGGORDANGE WiTH THE POLICY PROVISIONS.

VEMCLE/EGUPUENTINTEREST: | | LEASCH | | FNANGER

TESCTPTIDN OF THE AGPITIONAL INTEREST

BARIE KND ADDRESS OF ADDITIONAL INTEREST
Lae Counly Boam of Cousty Commissioners
.0, Box 398
Fort Myars, FL 83802

}( mmm NBURED LEES PAYES
LENDETCS LSS PAYEE -

LOAH [ LEAGE HOMGER

T/

AUTHONSED REPRESENTATHE

ACORD 23 [2010{05)
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ey ' ‘
“ R 0 VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCGE

DATE (MMTIDYYY)
Q37215

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY R NEGATIVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORGED EY THE POLICES

HELOW. THIS CERTIFICATE OF INSURANCE DUOES ROT CONSTITUTE A CONTRACT BETWEEN THE SSUNG INSURER(S], AUTHORIZED
REPRESENTATIVE OR FRODUCER, ARD THE CERTIFICATE HOLDER.

Thiz form Is used to report covarages pravidad o 2 single specific vehichs or equipment. Do not uze this form it raport Babillty coverage
previdad te multiple vehlcles under 2 singla pellcy. Lise ACORD 25 for that purposa.

FRODUGER

Capa Corat, FE, 33991

StafeFarm Chisiy Wichales Agenoy, LLG
& 1242 SW Pine Istand R, Unit #45

CONTACY

Ehristy Michales

T oy (230) oot da0

 Eipires  Gwisly.mishales pOn2idstatefam._com

| oA g (239) 772-8398

FUaYaEER s, U045

| CUSTOMER 1D #;
FSURERIS) AFFORONIG COVERAGE MRIG #
INSURED meuRER A State Famm Mutial Autoooblle Insuresica Comigany 25178
A+EIECTRICLIC | INSURER B2 i
FT12 NV 3REBAVE WISURER & -
CAPE CORAL , FL 330938706 SSURER B 2
LURERE -
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE ; MARUFACTURER WINEL HOLY FYRE VEHIGLE DENTIFWATION HOMBER
2013 | NISSAN NV200 VAN SNECMOKNADKSE2611
HESCRIBTION SERIAL HUMEER
COVERAGES CERTIFICATE NUMBER: REVISICIN NUMEER:

THIS I5 TO CERTIFY THAT THE FOLIGYIES) OF INSURARCE LISTED BELOW HASHAVE BEEN 1SSUED 70 THE INGURED NAMED ADOVE FOR THE FOLICY
PERIGO{S} INEACATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AlvY CONTRAGT OR OTHER DUCUMENT WITH RESPECT YO
VR THIS CERTETCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFRGRDED BY THE POLICY{IES) DESCRIBEL HEREIN (5IARE SUBUECT TO
ALL THE TERME, EXCLUSIONS AND SGNOIMONS OF SUGH POLICYIES).

ey ey POLICY EFFECTIVE | POLICY SXPIRATION
LR [oentn TYPE OF INSURARCE POLICY RUMBER DATE [MMIDIVYYVY] | DATE IRWDD/TTYY} Lisers
_}gvemmzunmuw COMANED TINGLE LAY | &
‘ ¥ URY
49 9810-B21- 608 Q2ABOIE | OMZI2MS e Ferpen |} 1,000,000
BOIILY NIURY (Faracisan [ § 1,000,000
PROPERTY DAMAGE 5 1.5%.60&
GENERAE LIABIITY FALH GOOURENCE ¥
QCUURRENCE CENERAL AGRREGATE ¥
CLAME MADE 3
SR | Loss POLICY EFFECTIVE | FOLICY EXPIRATION
TR [PAYES TYPR OF INALRANCE POHICY HAIMBER EATE {(MEDINVYYY] | BATE (MADBRTYY} 1 RMTR } DETRICTIRL
=
K| VERCOUBIRLOS | s cotg ot se smpms | osmers (D D AeREEIANTY S L
2 [] STATEDAWT | $ 500 =24 ]
friatl o oy LT
| 3] veticane | [VEHOTE | (oo ontomot.508 cwzvzms | oampt | D0F Dl AT $
(] 1 STATEDAMT | § 500 DER
EROPERTY T Aty [ AGREED AMT
Ml - LI
BABIG BROAD [dRe [ STATEDAMT .
BEET |

REWMARICE S0 ADINE SHERHAL CENDITIONS / OTHER COVERAGES) (ARt ACORE 1k, Additfonst fenacki Sthduly, If mre kpece s required}

ADDITIONAL INTEREST

mmrmwwaﬁm' ]

Select one of the Fnlkewig:

3¢ | i icidonal interest duresitund hojto e hevans skt o U paliclan) el hwcrie oy ey aiamser(s
A oo s e subeied ke the xddorml st o bl 4 e gocyfes}
CHNCHE |

CANCELLATION

SHOULD ANY GF THE ABOVE RESCRIBED POHICES BE CANGELI EC
BEFOHE THE ERPIRATION GATE THEREGF, NQTICE WILL BE
DELIVERED [N ACCORDANGE WITH THE POLIGY PROVISISHS.

juessm |

| rmaecien

DESCHIPTION OF THE ARDITIONAL INTERESY

RAME AND ACORETS BF ADDIMONALINTEREST

Leg County Board of Cotnfy Commissionsrs

P.O. Box 398
Fott Myers, FL 23902

X

ADIATIONAL INFURED LO3S PAYES

{ENGERS LOSS PAYEE 4

OAN | LEASE RUMBER

ACORD 23

(2016:05)

® 1997-2010 ACORD CORPORATION. AR ralte reserved.
The ACORE name and logoe ars registared marks of ACORD

1004361 1420570 01282013
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LEE COUNTY
PROFESSIONAL SERVICE AGREEMENT/SERVICE PROVIDER AGREEMENT
' INVOICE STATEMENT '

Date:

CN No.: Contract No.: Project No.:
Payment No.: (w.irp. []Final) for Period to '
Project Name:
Attachmenis [ jYes [ '] No
PAYEE: Consultanis Name: INSTRUCTIONS

Mailing Address: Warrant will be mailed to-

City & State ZIP CODE Consuitant’s mailing address given,

: unless special instructions are

Deliver Warrant: Special Instructions - If Qther than Mail provided fo the immediate left of

these instructions.

CONTRACTUAL FINANCIAL DATA

ORIGINAL PSA/SPA Amount

3
PLUS: Change Order# dated 3
- Change Order # dated $
Change Order # dated $
STA # dated $
STA# dated $
STA.# dated %
Total Changé Orders/S.T.A. ADDING to cost of Agreement . . ................. 3
LESS: Change Order # ' dated 3
Change Order # dated $
Change Order # dated , 3
STA# dated $
STA # dated $
STA & dated $
Total Change Orders/S.T.A. SUBTRACTING from cost of Agreement. .. .. ... .. 3
Total Amountof Current PSAISPA. . .. ... .. $
Total Amount Completed 10 Date. . . oo\ oo oo $
Less Amounts Previously Invoiced . . .. . ... ...
AmountofthisInvoice. . .. ... ..o 3
Total Amount Paid fo DBE'sfremabove . .......... ...l .. $
Name of DBE(s):
Signed Project Manager: . Date:
Approved Dept/Div Director: ‘ Date:
Approved Fiscal Person: ,. Date:
CMO:024

09/25/01



Date: 5/27/15 LEE COUNTY CONTRACT DOCUMENTS Tracking # 20150216

7136
ENDORSEMENT FORM
AWARDEE NAME: At ElectricLLC
PROJECT NAME: Electrical Contractors Continuing Contract
SOLICITATION NO.: RFQ150161 BOARD AWARD DATE 5/19/2015
PROJECT COST PROJECT DURATION
ENCLOSURES
Contract/Agreement Type: Construction
] Addendum Phase:
[] Public Payment and Performance Bond Comment;
X Certificate of Insurance
X Workers Compensation Dated:  3/2/2016
X General Liability Dated: 2/26/2016
[ Business Auto Liability Dated: 2/26/2016
"1 Al Risk Builders Risk Dated:
[[] Other Excess Liability Dated:

[Copy of Insurance Requirements for this Contract

RISK MANAGEMENT
| have reviewed the above Certificate(s) of Insurance submitted and find that ail of the insurance requirements of the
Contract Documents have been complied with in their eptirety:
Yesﬁ No []
If No, indicate what requirements are not met:

e
Date Received: ﬂ;:! 28 4 Date Returned ﬂ'“’\ [
o/

N
Signed: Q/’

PLEASE APPROVE AND FORWARD CONTRACT DOCUMENTS TO(COUNTY ATTORNEY’S OFFICE FOR
EXECUTION. IF_NOT APPROVED PLEASE FORWARD ALL DOCUMENTS BACK TO PROCUREMENT
MANAGEMENT FOR CORRECTION.

COUNTY ATTORNEY’S OFFICE
| have reviewed the above Contract Documents and Public Construction Bond submitted and find them to be legally

sufficient.
Yes [ No []
If No, indicate what requirements are not met:

Date Received: 5-29-/ (

Sighed:

PLEASE APPROVE AND FORWARD CONTRACT DOCUMENTS TO CHAIRMAN OF THE BOARD FOR FINAL
EXECUTION.

CHARMAN ~~ -~ -~~~ "~ """ TS TS TTTTTTo oo ssoossTTmmEmT T mT

Please execute the attached Contract Documents and all copies. After it has been completed by you, please forward
directly to the Procurement Management

Date Received: Date Forwarded

MINUTES DEPARTMENT
Please attest to the attached Contract Documents. After it is completely executed, please retain one original and
return the remaining copies along with this endorsement form to Procurement Management.

Date Received: @/tj / ;S .. _ Date Forwarded /é/ /5




Lee County Board Of County Commissioners
Agenda ltem Report
Meeting Date: 5/19/2015

Blue Sheet No.

20150216 Item No. 18

TITLE:
Provide the County with qualified contractors for Electrical Contractors Continuing Contract.

ACTION REQUESTED:

A) Concur with the selection by the Qualifications Selection Committee for RFQ150161,
ELECTRICAL CONTRACTORS CONTINUING CONTRACT, and authorize staff to negotiate on a
project-by-project basis with the following seven (7) Contractors: A+ Electric LLC; Brittania Electric, Inc.;
Cheslosky Electric, Inc.; Cogburn Bros, Inc.; Gulf States Electric, Inc.; Technical Management
Associates, Inc.; and Simmonds Electrical of Naples Inc.; with a total annual expenditure amount not-to-
exceed $900,000.00, cumulatively for all awarded contractors, for a contract period of one year with an
option to renew for four additional one-year periods, upon mutual agreement of both parties.

B) Delegate authority, solely to the County Manager, to approve project awards in excess of
$100,000 provided the cumulative annual expenditure for all projects does not exceed the annual total
$900,000.00.

C) Projects will only be awarded under this contract if the estimated construction cost is less than
$300,000; projects of $300,000 or more must be subject to a separate sealed bid process per statutory
reguirements.

D) Grant the Procurement Director with County Administration approval the authority to renew this
agreement for four additional one-year periods, at the same terms and conditions, if doing so is in the
best interest of Lee County.

E) Authorize the Chair to execute contracts on behalf of the Board upon receipt.

FUNDING:

LCU estimates annual expenditures of approximately $900,000 for this project. These services are
funded from the Enterprise Fund, and they are included in the LCU FY14/15 Operating and Capital
Improvements Budgets.

The annual contract may be renewed for up to four additional one-year periods, with an total expenditure
limit of $900,000 each year. Funds will be available each year from the LCU Operating and Capital
improvements Budgets.

Funds: Lee County Utilities Operating and Capital Improvements Funds; Programs — Water Treatment
Plants, Wastewater Treatment Plants, Wastewater Collection and Capital Projects; Other Contracted
Services, Furniture and Eguipment.

Funds are available in account strings: OD5360148700.503490, OD5360448700.503490,
QOD5360548700.503490, OD5361848700.503490, OD5361948700.503490, OD5362048700.503490,
0D5362448700.503480, OD5362748700.503490, OD5362848700.503480, OD5362948700.503490,
0OD5363148700.503490, OD5365148700.503490, 20713848730.506410, 20714948730.506410,
20726848730.506410, 20744448730.506410, 40731748720.503490, 40743948730.503490,
40760348720.503490,

WHAT ACTION ACCOMPLISHES:
This item provides Lee County Utilities with seven (7) contractors to perform work on an “as needed”
basis. The contractors will be performing electrical installations and repairs at LCU's water, waste water,
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distribution, collections, or other designated County systems. This contract will include minor electrical
materials to complete the electrical repair or installation. This is an annual contract with the option to
renew for up to four additional one-year periods, and has an annual expenditure not-to-exceed $200,000.

MANAGEMENT RECOMMENDATION:

Approve

Requirement/Purpose: (specify) Request Initiated

] Statute Commissicner:

[] Ordinance Department: UTILITIES
Admin Code AC-4-4 Division: No Divisions
[ | Other By: Pam Keyes
Background:

Letters of Qualifications were solicited on behalf of the Board of County Commissioners for RFQ150161,
ELECTRICAL CONTRACTORS CONTINUING CONTRACT.

The deadiine for receipt of the Qualification Submittals was March 23, 2015. A total of seven (7)
submittals were received by the established date. All seven (7) submittals were considered at the
Qualification Selection Committee meeting held on April 6, 2015. The Qualification Selection Committee
consisted of the following staff members: Pam Keyes, Director of Public Utilities, Non-Voting Chair; Hank
Barroso, Utilities Plant Operations; Doug Meyer, Wtilities Electrical and Instrumentation Manager; and
John Post, Utilities Electrical Superintendent.

After reviewing the seven (7) submittals it was determined by the Selection Committee that all contractors
meet the minimum gualification requirements. Therefore on the basis of the information submitted by the
Contractors in their Qualification Statements, and after ranking the submittals by compliance with the
requirements of the RFQ and the project, it was the consensus of the Committee to recommend award to
and authorize staff to negotiate on a project-by-project basis with the following seven (7) Contractors: A+
Electric LLC; Brittania Electric, Inc.; Cheslosky Electric, Inc.; Cogburn Bros, Inc.; Gulf States Electric,

Inc.; Technical Management Associates, Inc.;and Simmonds Electrical of Naples, Inc.; with an
anticipated annual expenditure amount of $900,000.00 for a contract period of one year, and with an
option to renew for four additional one-year periods, upon mutual agreement of both parties.

A+ Electric LLC and Brittania Electric, Inc. only wish to be considered for projects not exceeding
$200,000.00, as stated in their Qualifications Statements and consistent with the minimum submittal
requirements.

1) Sample Coniract
2) Short List Meeting minutes dated April 8, 2015




